
American LegalNet, Inc.
www.USCourtForms.com

SDSC CRM-141(Rev. 1-06) 

SAN DIEGO SUPERIOR COURT 
MISDEMEANOR AND INFRACTION 

 COUNTER ARRAIGNMENT      FAX ARRAIGNMENT 
  Central Division - 220 W. Broadway, San Diego, CA 92101-3814 
  Central Division - 8950 Clairemont Mesa Blvd., San Diego, CA 92123-1187 
  East County Division - 250 E. Main St., El Cajon, CA 92020-3941 

 

  East County Division - 1428 Montecito Road, Ramona, CA 92065-5200 
  North County Division - 325 S. Melrose Dr., Ste 120, Vista, CA 92081-6695 
  South County Division - 500 3rd Ave., Chula Vista, CA 91910-5649 

 
 

PEOPLE OF THE STATE OF CALIFORNIA VS       
 

DATE:       CASE NUMBER:       
    
 

VIOLATION(S):       
 
 

DATE OF OFFENSE:       DATE SET FOR APPEARANCE       
 
IF CASE NUMBER IS UNKNOWN:   
NAME:       DATE OF BIRTH:       
 

ADDRESS:       
                                            Street                                                                                          City                          State                                    Zip Code 
 

ATTORNEY STATEMENT:  This case meets all San Diego Superior Court Counter/FAX arraignment criteria as 
stated in SDSC Form CR-140.  I have read the criteria form (CR-140) and I make the representations and 
agreements thereby.  I represent that the defendant is NOT IN CUSTODY and that I am authorized by the defendant 
to, and do hereby enter my general appearance in this case on behalf of the defendant, enter a NOT GUILTY plea, 
WAIVE reading of complaint, WAIVE time for trial and deny any probation violations, priors or allegations.  I further 
agree to appear on the date and time assigned by the Court as indicated below. 
 

  Request an interpreter for court proceedings.  Language:       
 

  DEMAND Jury Trial   WAIVE Jury Trial 
 
Attorney’s Name: (Please print)       

 
State Bar Number:       

 

Address:       
         Street                                                                                    City                                                State                                                     Zip Code 

Telephone Number:       FAX Number:       
 

Dates attorney is unavailable to appear (within 60 days)        
  

Attorney’s Signature:  Date:  
 

FOR COURT USE ONLY 
 
APPEARANCE set for                                                                 on                         in Dept.               at               am/pm 
 Type of Hearing 

 
Date 

 
Courtroom 

 
Time 

 

APPEARANCE set for                                                                 on                         in Dept.               at               am/pm 
 Type of Hearing  Date  Courtroom  Time  

LOCATION OF APPEARANCE: 
  Central Division - 220 W. Broadway, San Diego, CA 92101-3814 
  Central Division - 8950 Clairemont Mesa Blvd., San Diego, CA 92123-1187 
  East County Division - 250 E. Main St., El Cajon, CA 92020-3941 

 

  East County Division - 1428 Montecito Road, Ramona, CA 92065-5200 
  North County Division - 325 S. Melrose Dr., Ste 120, Vista, CA 92081-6695 
  South County Division - 500 3rd Ave., Chula Vista, CA 91910-5649 

 
RELEASE STATUS:   Own Recognizance   Bail Posted, continued   Bond Posted, continued 
 

WARRANT STATUS:   RECALLED              /                         
 DATE  Clerk’s Initials  

  CASE IS NOT FILED WITH THE COURT AT THIS TIME.  THE DEFENDANT MUST APPEAR IN COURT ON 
      THE DATE AND TIME NOTED ON CITATION OR RELEASE DOCUMENT. 
 

  FUTURE DATE VACATED:                                               DATE ATTORNEY NOTIFIED: 
    

  YOUR FORM HAS BEEN REJECTED AND RETURNED BECAUSE: (see attached rejection form) 
 

 
By Order of San Diego Superior Court Presiding Judge                                                                        / 
   Clerk 
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